MISSQURI DIVISION OF HEALTH — STANDARD CERTIF% OF DEATH BE63—-038130

DEPARTMENT OF PUBLIC HEALTH AND WH
9250 STATE FILE NUMBER
_Primary Registration Dlsrru:l No. istrar's No.

Registration District No. __
1.- PLACE OF DEATH ! 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
8. COUNTY a. STATE Mo . b COUNTY PBranklin wdmisien)
h. C(IJ'Il'!Y (If outside corporate limity, give TOWNSHIP anty) Length of s1ay in |b ¢ CITY Inside Limits
: QR
rawn  St, Louis 3 Weeks TOWN St. Clair Yes O Ne

c. FULL NAME OI" {1t NDT in hospital, give Jocation: 1nside Limit d. STREET 1f outside, give locath b
HOSEITAL O in hospital, giv etion} ide Limits ADDEks {1t oumi give o) Reside on Ferm

mstiion Alexian Bros. Hosp. YaR) Nol) R, R, 2 Yo B No D
3. NAME OF DECEASED First Middle - nl‘“' 4. DATE Month Day \ [T

(Type or print) z "
Willie Thomas Ward oA Sept 13, 1963

5. SEX 6. COLOR OR RACE 7. morried B Never Married [J [8. DATE OF BIRTH | %- AGE (leat birthday} | IF UNDER | YEAR | IF UNDER 24 HR

Male Cau, widowed [] Diverced [ 2/2 3/92 71 Months | Daya Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

}Xﬁ#f mesr fworlung life, mven if retired) Retired Tennessse U.S.A-

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE

John Thomas Ward Willie Flowers Neva Ward

15. WAS DECEASED EVER IN U.5. ARMED FORCES Te—raccarcecunimoNQ. | 17, INFORMANT Addresn Rt . # 2

(Yes, Nooc un‘:nuwn}l(lf vas, give war or dates of Wn MI'S . DOI‘Oth‘V Maledv St .Cﬂ:air \ MO .

18. CAUSE OF DEATH (Enfer only one cause per lirm for {a), {b),_and [c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: w OFSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, It ar, DUE O (1] @M&J /W—&“L W MM 3
] DUE 1O () U’WM&L )? FMW a%/—/féf

sbove cavwr (2],
PART 1T, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ry relarsd to the terminal PART 1M1, If decsared was  fermsle  was
disesse condition glven in PART | [a) ; a / svars a pregnancy in laat 90 deys.

rl:l Yer | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20 DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART 1 or PAMT 11 of item 14.)
PERFORME [} [m] [m]

‘ YES ] NO .

20¢. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

0O NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/59 _

1

20360 é

EATE AMENDED

DOCUMENT

stating the under-
lying cause lest.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, T 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, tactory, street, office bldg., etc.)
_NOTF WHILE AT WORK [J

2}, | nﬂend;d tha deceased from W /‘-/Zélsf f" muw :f;..liw nn__%w_f&
H p =~ ate siated above, and to the best of my knowl , from the cauces alated.

Death occurred "

22a. SIGNANRW_\# MM!W] m 22b. ADDﬁ_{ 7'-—’ Sa /g__ wE SIGNED.

23a. BURIAL, CREMATION, | 23b. DATE 23¢c NAME OF CEMETERY OR CREMATORY ' 234, LOCATION (qllv, town, or county)

Reﬂr;hguusmm' 9-16- 63 Mt.Hope Cemetery

2_5. DATE RECD. BY LOCAL REG. 4. RE RA S1G RE
zqufé"g.g?%ui]l.:gn 2301 Lafayette Ave. BEP 16 1963 ‘ 4 /7.9'

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embaimer's Statement on Reverss Side)




R

= "y ag ko

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificafe- was embalmed by me,

or ‘by . 4 ' - Student Embalmer No.

working under my personal supervision. . £ g iz A -
| | o I
Studenty _ y _ ~ Signed - rf' L. = m

2

Signatute of Student Embalmer

L : ‘ ‘ o " 'licensed Embalmer N 3
i . ’ o P. O. Addreﬁ_

A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
+with the above constitutes grounds for revocation of license). :

"y

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) lf lh:s body is nol embalmed fact should be so s:ated above.

e




